COVER PAGE

Recipient Committee o
Camzaign Staterr::znt Type or print in ink. Date Stamp CAchl)g?lg;"A 460
Cover Page RECEIVED FORM

(Government Code Sections 84200-84216.5)

Statemenj cpvers period Date of election if applicable: oM,
/ / /0 Q (Month, Day, Year) ?BB? JCT ‘7 Pf“l [ 07 Page
from e For Official Use Only
ciryYy C© LT R
< N
SEE INSTRUCTIONS ON REVERSE through 1/9’{ / Dol [ /5/03’ CITY CF LGUI
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [ BallotMeasure Committee [} Preelection Statement [7] Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed [] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) QO sponsored i S
(A0 Complete Part &) [J Amendment (Explain below) tatement - Attach Form 495
[C] General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Commiittee Officeholder Committee
QO Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information LD NUMBE,_H/, 6 7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER; P
(/uflfuu 6 - }’7L AN)Seqs
MAILING ADDRESS
Convumittee. o @U/C/t) Lair y D. Hansen 2929 &ppbuuoo 4 Dr.
STREET ADDRESS (NO P.O. BOX) 1587 STATE _ ZIP CODE REA CODE/PHONE
. Q7
2414 W, Kettleman L, Sh’/ 2/0-33)4 Lo di (A 45242  001) 364824
CITY, STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi cA 9524 2. (209)747 6533 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND/STREET OR P.O. BOX MAILING ADDRESS
ciTyY "STATE _ 2IP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
q /28 / 02 By e/ Sj 76/%/)1&/21/

Executed on

Date Slgnalure of Treasurer or Assistant Treasurer
Executed on & /=0 9\ ¥ 8y a4 v
Date @ 0 Controlling Officehyider, Candidate, State Measure Proponent or Responsib
Executed on By - . - _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B _
Date ¥ Signature of Controlling Officehaider, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print i ink.

COVER PAGE - PART 2

460

CALIFORNIA

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

L arry D. Hansen

OFFICE SOUGHT OR HELD (INCEODE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Cohy Cownell . (chy

(9)( Lode

RESIDENTIAL/BUSINESS ADDRESS (NO. AMD STREET) \,diw
o

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAF\TIE L ar ﬂ —D {7%()’75%9' NUMBER
Copnmitlze o 2lect |24 790
NAME, OF TREASURER CONTROLLED COMMITTEE?
E(/LJMUL/ S, Hansen M'ves [no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
2414 . Kett lumuu Ln. Ste..20-33j4
ciTY 2P 0605 AREA CODE/PHONE
Lode oA 95242 (209)747 LS33
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O w~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

H

SUPPORT
OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
7] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 supPORT
[] opposeE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. SESNSNEEN] covers period CALIFORNIA 460
from / // /0:2— FORM
Y2102 e
SEE INSTRUCTIONS ON REVERSE through 1 21]02 . Page .0 of
NAME OF FILER / \ ! 1.D. NUMBER , l
Carr\ D Hansen 24 TS
— -
. Lo . Column A ColumnB Calendar Year Summary for Candidates
ontribution A :
c s Received NSRS cusowe | Running in Both the State Primary and
; 97 y e General Elections
1. Monetary ContribUtions ...........ccoceeveeieiiieiiiircnnens Schedule A, Line3  $ y 7¢2 X . $ X,7'25/ ‘ ] 7 W1 throuah 6/30 1 to Dat
i A throug to Date
2. L0ANS RECOIVED ..ocooovveeerererressmrennnnsnerrsesssessessns Schedule B, Line 7 1,000 — /fLOn —
3. SUBTOTAL CASH CONTRIBUTIONS ....cc.cvsrrrerece sastines 12 s 9,28V 772§ .77 | 20 Contioutons . .
4. Nonmonetary Contributions ............coocevviiioiiinnnnen. Schedule C, Line 3 ,@’ % 7 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wevecvcvevireiverereen AddLines3+4  § 7,, 2877 4 1 72 §. 77 Made $ $
Expenditures Made : E diture Limit S for Stat
5 299 37 ) y oy 2 xpenditure Limit Summary for State
6. Payments Made .........ccoevevremnmrencnrcninencee e, Schedule E, Line 4§ / . 320} $ 7; \52, / f5 / Candidates
7. Loans Made .......cccoeeviiiiinieicenceennere e Schedule H, Line 7 & @/
. i . . P - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ccccccorrrrorrcccrerr agatines6s7 s £, 329.37) s ], 32 1.3/ (1 Subject o Voluntary Expenditure Limiy)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoeoeiii Schedule F, Line 3 L& y24 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............ccooeveerrrorrorrrernnn, Schedule C, Line 3 §2s & ) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...occcocroseersser adatiesss9rio $ 7, 3.2 37 7,329 37 ) / $
Current Cash Statement : S $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ & 5oy To calculate Column B, add J J $
13. Cash ReCeipts ..ccoccuieirrceerrnee e Column A, Line 3 above { 7«2 y . 7 amounts in polumn Atothe
«6/ corresponding amounts
14. Miscellaneous Increases to Cash .........ccccceveeecnennne Schedule |, Line 4 E ] from Column B of your last A | $
. - 2 i
15, Cash Payments .....cc...o.uuerreemmreerresersecessessssens Column A, Line 8 above 1329 . g’g‘m ni"z:yaw:g;sai?ve | ) ;
: G G X
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ =23 ) CC | figures hat should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........cccecvvevvrieneen Schedule B, Part2  § A carry over the a,;'oums y *Since January 1, 2001. Amounts in this section may be
_ » from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cccecvvinvininininsciinnes See instructions on reverse  $ ’Q/
19. Outstanding Debts .........ccceeeeecene. Add Line 2 + Line 9 in Column Babove  $ —@/ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may bé rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from i/ i/ o2 FORM

Page q’ of

through (/?/Q“]/Ocl’

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

) arry D, Hansen J2Y4L 790
owre_ | FULLNAVE, STREET ADDRESS AND 2P CODE OF CONTRILTO! | contriuron | o AR NOVOUAL EVTER | AMOUIT | CUMULATWETODATE | PER ELECTION
RECEIVED { ' +D- NUMBER) CODE * (F SELF-EgFPLBClJJ;EDégg;'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IN
8/ / Richarnd L. Tt’\.ﬁ/u) %@gM SQJF- H-,jed(
2302 g3l w. Woodbrid Qo | WRL Seaur 2,000. 2,000
(odi, CA 945242 Fscc
MND i o ) o
?/,’213/02 JCFM.A %WSW Egﬁm }/&5’?/’64{, | 0D /@
(794 Windjarumer &t | gery

(odi , LA~ 95242 [CIscc
= \D)

: Managet
6”3/02 Q/L&b E)%L&L +rvre. Sggx ble B /O’D
g’siog/k'@w % 45203 EEEZ: o Rovfing 00

. . wa iND P d,(/r\i?:
Q}LF/JL #O/UM’\/ art m?é/ CJcom bresc

' (708 Devire r, I | o . | oo,
lodi, CA 95240 éscc MMW% 100
Afefor|  Tgrnes Bebessks o B2 | refired | 00, | (00
Lodi . CA 945242 Cisce

SUBTOTALS 2, (. —

Schedule A Summary “Contributor odes

1. Amount received this period — contributions of $100 or more. —— - IND ~ Individual ‘
(INClude all SCNEAUIE A SUBLOTAIS.) .......c.oeceererieeeeeseemseeeeresssssseeseessssneseesesesessesesesseeesssseasmssse e sesessenns §__ D 100 COM- R‘i‘;\'p"’“‘ C‘g}'\'{““ee
i i i itemi ibuti : 3() 25 77 OTH —éothe?'r thar orsee)
2. Amount received this period — unitemized contributions of less than $100............ccccveiieviieveeccvveeenens $ S <D - PTY — Political Party
3. Total monetary contributions received this period. g ,i 1 g a7 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ : .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT.)
Amounts may be rounded

to whole dollars.

Statement covers period
from ‘ '/ ' / (/\Q/
through q /\Q, /02”

Page ) of

Larry D Hansen 128 795 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN 'ND'V'DUA'EMENBEHE aE c"é‘f\?é’mms CUMULATIVE TO DATE PERSLECT'ON
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * oﬁgstéf:-\%?[:%z%:gg;E’:LNAIAER enIoD 8ﬁ|ir:[{A;{EéE;F; o LE([))GITlEED]
, Dosrlene. Wilhcams B -
oz | D latierms B | ik | joo | oo,
GOLW; CA 456 2 %scc
Richard Suwhborne Clcow cUner |
W4fo2 | b0, Box 1057 S | sanbor | (00| /0D
Lodi, CA 95241 Osce ro
 Roger + BifF baffori | B Cwrers
61/ L"/ 02 11715 Or wood Pr. 8‘,315 Bafforn i ségp HoD.
Lodd, 45240 Osce Prmomﬁ
. - D
|, 5”/&\/@ JZu/Uts CJcom “f/m@/
4f4] 02 2813 W- m ST BN | Phandteca /0. /07D,
Lodt ,CA A5 242 S%CC Witfiek B
I < < D .
. v SULss C)com President
QIX/UL O]VZM S. Avenw Ve S‘m Lods Nut Co. 0. /60.
Lodi, CA 95240 | Oscc
SUBTOTALS § ()

IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. *

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

,/1’ 2L

from L '

CALIFORNIA
FORM

460

» | i/ :
through C‘ /Q' / 02’ Page (ﬂ of
NAME OF FILER . 1.D. NUMBER
Larcy D Hansen (24, 792
—J |
DATE | FULL NAVE, STREET ADDRESS AND 2P CODE OF CONTRIBUTO! | SONTRIBUTOR | oCCUPATI N AND EMPLOYER  RECENED THS |~ GALENOARYEAR™ | TODATE .
RECEIVED ¢ ALSO - R CODE * aFSELF-Eg;F-lé%s‘sﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(D A ) N :
o HC(’U (Qf CJcoMm Netired (00 [0~
"7/8/()2, HQ, /ﬁr\/ez Do
LO cLu C’ A 45240 [isce
N il Stnde e OWNer ! -
ofez | jqLLe N oy 99 oo | Arbur Sftvaget 2007 P00
Rowrwpo, CH 4S22¢ | Oscc
N Convad H LUL%M ’ [Jcom balliff ,_ _
Yicfoo b0 S0 Robenfe CT. g | San Joaguin | 2507 2S0”
Stocketen, CA 95212 | Osce ¢ g ¥ oY
. Ded Srmidhe %’M Go-owner ) L
Afefoa] vz Waterfod Wy oo | Wire + Roses! 2007 200,
Lodd, A 9527 2, [lsce
; —
X Deovinie Haribalde Cjcom nedl -y - .
q/l;l/OJ i 311 Qu’en([d, Dr. Qo | G (ébd Lf(J SO0~ 0T~
Lodd 4524¢ | Asco Cndferprises
SUBTOTAL 5 G450~

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)
H H i A t b ded eri
Monetary Contributions Received mounts may be rounde Statement covers period . [FRYNYTITINN 46 0
from ‘ I/ I y ({ ,.L FORM

through (/1 /Q' /002’ Page ‘7 of

NAME OF FILER

« - 1.0, NUMBER :
Larry D. Hansen 24, 792 |
e | e e e g concer commauor omaor QSN ST | e | cameronte | e
RECEIV D (IFSELF-EBSFPI ;;Ep?ésEngERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, (,U{LL Fire ‘(lc nte s %%“SM e
4/“/02,, P.o. Bex “I8H | o [oto.— | Lolo-
LOcLLI CA G524l CIsce
FL ,
| | Weldeve Mess £ con bruekerw
2oz o, Bex 273§ BT fropeety j00 | J00T
Lode, CA 95241 ;ﬂs{ce e rageme .
D
Dr. Brad Dickec B | self-ermpmjal S
Urefo| ALt Meneodd Vieew e Tlom Aot sf J49- oo /0.
Wood br tc(qe,/ (A 9525y Oscc 7
o &/Y\EAA/L m(- Y Eg\lgm -
A)ajer| 2000 0. Tirner CA. o™ AS0.7|  23¢
: ( O(LL, CA qs242 [Iscc B
o Potternoor) 0 o A ] oy —
N o L T et R W2
TTL@’U’\,ﬁ)\A«, CA 9sLEL| Osce

susToTALS | SSCO. ~

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
. . FPPC Form 460. (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. -

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received o whole do trom | / (/02 FORM
SEE INSTRUCTIONS ON REVERSE through q/ 91/ O Page y of
NAME OF FILER 1.D. NUMBER
P
Layry D Hanse (2 772
IF AN INDIVIDUAL, ENTER | QUTSTANDING oL @ OUTSTANDING o o )
FULL NAME, STREC;EFT LAEDN%FéERss AND ZIP CODE OCCUPATION AND EMPLOYER B TANDl AMOUNT AMOUNTPAID | OSn EA ANDIN INTEREST ORIGINAL ~ CUMULATIVE
(I SELF-EMPLOYED, ENTER JEGINNING THI< | RECEIVED THIS | OR FORGIVEN | ¢LLOSE OF THIS PAID THIS AMOUNTOF  CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAL\L TO DATE o
' §
Lcu’m . H’ZI/HS €N /\W{L Vedo DPA'Dg ‘ ‘ C“LEN(;A:‘YEA“
A - ; - ; [ o O An"). { ‘\‘?
2928 0 p plewtod DI 5 +1000 | s_logo. |, 100
NI | [ Foraiven PER ELECTION™*
lode, LA g
) 18240 © 16D o
§ $ s - e
T IN0  [Jcom [JOTH O ey [Oscc DATE DUE DATE INCURRED
[ PAaD CALENDAR YEAR
- 3 % § H
(] FORGIVEN RATE PERELECTION **
- H $ $
TD IND [JcoM [QOTH [JPTY [JScCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
- _ _ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ - H
TD iIND [Jcom Oomd [Oety [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on
Schedule B Summary Schedule E, Line3)
1. Loans received thiS P0G .........ccov i e et $ 1 000. TAmounts orgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . ) reported on Schedule A.
2. Loans paid or forgiven thisS PEHOM ..........cccii ittt e e e ee s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
1 AN
3. Netchange this period. (SubtractLine 2 from Line 1.} ..c..cvviiimiininiiinniinniene e NET § 1 000>
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC — Small Contributor CommineeJ

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule

B—Part_2

Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEB - PART 2

Statement covers period

CAtlgg;NlA 4 6 0

4
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER ey
(24014
- '
FULL NAME, STREET ADDRESS AND R IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F Sfm‘ég:’;%fﬁégg; ER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
Jcom §
OTH PERELECTION
g DATE (IF REQUIRED)
PTY
[1scc .
o CALENDAR YEAR o

[]IND LENDER
Jcom $

PERELECTION
{JoTH DATE (IF REQUIRED)
aeTy
[Jscc s

CALENDAR YEAR

[JIND LENDER
[Jcom $

PERELECTION
JoTH DATE (IF REQUIRED)
aety
[iscc $

LENDER J’ CALENDARYEAR |

ND
[Jcom §

PER ELECTION
[oTH DATE (IF REQUIRED)
OPTY
[Jscc ;

} Enteron TE
SUBTOTAL $ @/ Summary Page, i
; Line 17 only.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
| 244 147
- IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND SONTRIBUTOR | 50 pATION AND EMPLOYER | . DESCRIPTION OF FAIRMARKET DATE iotlie
RECEIVED ZIP CODE OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)

CJIND ] B
com
[JOTH
apPTy
[1scc
JIND
JCoM
[JOoTH
aeTy
[3scc
[JIND
[JjcoMm
(JoTH
aeTy
scc
[scc

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. IND - Individual

incl ug t el;::g hedul g subtotal 2 $ $ /@/ COM - Recipient Committee
(Include all Schedule C SUBLOLAIS.) .........coimiiiiiiiinci e s (other than PTY or SCC)
. . . . . S OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceeceeveeccenrnnnene, $ PTY - Political Party

SCC-

Small Contributor Committee




Schedule D

SCHEDULE [
Summary of Expenditures Type or print in ink. .
S l'try 0 P ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo Ing/ ppos'“Q t er to whole doliars. from FORM
Candidates, Measures and Committees }
(f
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
(24907149
SUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
P | WEASURE NUMBER OF LETER AND RSDGHoN, | TV PATHENT
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ 'ndependent
[1 Support (] oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[ Support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary ‘
ol
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........ccocevvniniiiiinin, $ €
2. Unitemized contributions and independent expenditures made this period of under $100 .........cccevemmnvmieiiiiiini $ el
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ d

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D .

A Type‘sor prirl\: in ink.d | SCHEDULE D (CONT,
H may be rounde 2

Summary of Expenditures T W hole dotlars. Statement covers period  ICYNRIZeT 1N} 460
Supporting/Opposing Other trom FORM

Candidates, Measures and Committees

( /ZL“ 147 '

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, 4F REQUIRED) CERIOD Cﬁl‘.\iNRAgZCYESH e DATE y
OR COMMITTEE ' '

O Monetary
Contribution

[ Nonmonetary
Contribution

] Independent
[J Support [0 Oppose Expenditure

|
O

Monetary
Contribution

O

Nonmonetary
Contribution

a

Independent
[J Support [ oppose Expenditure

O

[] Monetary
Contribution

[[] Nonmonetary
Contribution
— [ Independent
[ support 0 opposs Expenditure

[ Monetary
Contribution

[J Nonmonetary

Contribution
- [ ndependent - |
[J Support O Oppose ! Expenditure

SUBTOTAL § ()

FPPC Form 460 (June/01)
FPPC Toli-Free Heipline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA
from j/l /Ol FORM 460
through /)I/(/ Page {\/) of

NAME OF FILER
Lar r

1.D. NUMBER

24, /A

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
—~
’/
ot
7
A;gﬁ/
pe
r‘/{/’-
»,/
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
RS B s
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) .........cccuiemimimiiiiiiiii e $__ /1.2 VA
2. Unitemized payments made this period Of UNAEI $100 ......ccuerirreiiiiriiiiees st en et s st $ AT
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..evvuvuruiiemiiieiniiiciiiiin s $ (/J/ J
o
4, Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6.) .......c.cccceuvnuieinnnnne TOTAL $ 7 54

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
rom / 1 o2 FORM 460
through /Q’ /0 ‘2“ Page ) ( ’ of

NAME OF FILER / _(ftf///q D HZC//)SM

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

v
If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

ID NUMB c
24792
describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

~ 94 Pﬁ e v d. ST

#e,JIH ale

dar Vet i Dot
¥ (DL e e

Oy (j / Cﬁ[ "15240
Qockd Prinhng -
22l . Pl f}‘i‘ A LT
L OCLL cA 95240
)'O@ LQS% ba renNey” (15
Ol’\ (Q\r(\_!) \L(AJ
“odo <2472
ary's Stgns Lawmn siems PEVENE
e ( == T

1% D/%/
Lode, CA

95240

/‘PU Jhwn\“ ster
120 5. \bph(.?(‘t 3‘(’

Lo OLL . (¢ H

5240

PoS

[

¢ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALs Zf [ 3 2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

CALIFORNIA 460

Statement cove s period

ifrom l/l [ L
lthrough q/ﬂg' OQ-

FORM

N

Page

NAME OF FILER [/(Lr//b] z) Ws on

1.D. NUMBL;Q 762/

7
CODES: If one of the following codes accurately describes the payment, you may enter the code. Oth.:rwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contrib: itions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign work. rs' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable ain ne and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate trave: lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse tra =l, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwee : committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information tectinology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR

Dt

CRIPTION OF PAYMENT

AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
! N
Coloring Bock
330 W,

Codt HIT
( Odp

Ale .
5240

;'_’[ ”)_— ("; id

CA
( chy ©
BN

Lodi
Lodt,

,A¢9vp d?fwgét

WO . Plne ST
A T.Mm,

(A gs24¢0
Mol Coente
2414 .

Kettle marc Ln

%1a7m£+ﬁ>

N {J/;w

Lode CA 5240
Duw n(',cuf\/ Press ) 9 a7
25 W. Locke me LIT 235
[ odke (A ﬂ_)Z‘/O
_odl /Miu)s Serhinel PRT 45 =l
/2SS N. Chu roiv ST
[di ¢p ds24¢
* Payments that are contributions or independent exp;enditures must also be summarized on Schedule D. SUBTOTAL $ \5 i \:J’ aloONE

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F Type or print in ink. - Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) A o whole dolars, wom___ 1/ 1/OL FORM
! .
through q/ 9/' ] DL Page ’ @ of

1.0. NUMBER

Ly D Hansen 50,792

CODES: If one of the following codes accurately descﬂaes the paymeht, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) - {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

»

S

N "

e

L~
* P ts that tributi ind dent ditt t also b
suna"y“n;:llllesd 0: Sa;:ec:l:‘:erlol:l ions or iIndependent expenditures must also be SUBTOTALS $ s $ s
Schedule F Summary 7224, 3
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for @/( I
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. teeerreaanreearara e INCURRED TOTALS $ E
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on /-7 3 ,L% Ewi
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccccevveerercecrnnnnens PAID TOTALS $ ' !
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and JQ’)’/
on the Summary Page, COIUMN A, LINE 9.) ..ttt et et re et et r e sr e st e s e s e e s b e e sbeeseneseansbeabesseassbenseensantns NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or print in ink,
(Continuation Sheet) Amo:l:::hrglaey dzil:_:'"ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from FORM
- through Page l /{ of
NAME OF FILER LD NUMBER
240 17

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
® Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $ o

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-ocneaule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be_rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from i FORM
" v
SEE INSTRUCTIONS ON REVERSE fh(Ough Page of
NAME OF FILER LD. NUMBE'R (,., )
1290742

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS GF FAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{I{F COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL' $ ()

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded

Schedule H

Statement covers period

CALIFORN

SCHEDULE H
1A

460

*
Loans Made to Others to whole dollars. from FORM
|
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0. NUMBER
K VT ARV RS
(29 ) [
(a) | (b) (e) 0] (a)
FULL NAME, STREET ADDRESS AND 2IP CODE | IF AN INDHIDUAL STTTER. | OUTSTANDING | amouNT REPAY;)ENT oR ouUTSTANDING |  iyTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT  SeLF-EMPLOYED, ENTER JEORLANCE s | LOANED THIS | FORGIVENESS | crome i tys | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
; D PAID CALENDAR YEAR
$ $ % [ ] $
D FORGIVEN FATE PERELECTION**
- s s $ ! Ly
DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN RATE PERELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS {$ $ $ §
{Enter (e) on
Schedule , Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOT ..eveeeevieueeeietirietee et st cr e st sr et ebe b sttt e s e e e s e b s bnbe S o s s e s aa s e e 2 A nE s s R et e ettt $ wlf Required
. . re
(Total Column (b) plus unitemized loans less than $100.) | equl l
2. Payments received on loans ............... eveetesuesetastsseeennaat st ee e aeneeee et et s e st e e et e s st e st a e R eea s eetan s e sean s s rer e $
(Total Column (c) plus unitemized payments less than $100.) /@/
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET$___ 7~
(May be a negative number]

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

Type or printin ink. -
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from { //O?/

CAI:gg:{nNIA 460

/ / , / .
) 0 )
SEE INSTRUCTIONS ON REVERSE through GI, 9[, oz Page 2 of 2’ L
NAME OF FILER L /L‘f? 1.D. NUMBER
ey D Hanse o0
arry O 15N [24L )47
A
DATE FULL NAME ANDADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT lNngt(\)Sl:ENTTOOgASH
,-"'//’ /
I~
.”:/
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 Or MOTE this PEFIOM. .......ceuruerueuiuiieicieiete ettt sttt s e ee $
2. Unitemized increases to cash under $100 this Period. .......ccocviiiiiiiiiiiiiiitc s e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...cccovevivencnvinnnnnne. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNe T4.) c s s TOTAL $ Q’

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



